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14. Special Handling Instructions and Additional Information
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15. GENERATOR’S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labelediplacarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. if export shipment and | am the Primary
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18b. Alternate Facility (or Generator)
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18c. Signature of Alternate Facllity (or Generator)
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19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
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